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The Student Drinking Questionnaire (SDQ) was the instrument

used in this study. The SDQ consists of three scales: 1) the Respon-

sibility scale which measures degree of responsibility in attitudes

toward alcohol; 2) the Knowledge scale which measures level of knowledge

about alcohol; 3) the Negative Consequences scale which measures the

Incidence of negative behavior consequences experienced as a result

of alcohol use during a three month period. Students in the study

were pretested on all three scales of the SDQ; then they were post-

tested on the Responsibility and Knowledge scales of the SDQ immediately

after treatment; and finally they were post-posttested on all three

scales of the SDQ three months after treatment.

An analysis of covariance using pretest scores as covariates

was computed to determine if significant differences existed between

groups on the above listed variables under investigation.

The alcohol education module significantly affected the degree

of responsibility in attitudes towards alcohol, and the level of

knowledge about alcohol which the students reported. Moreover, the

changes produced by the module on these two variables lasted for at

least three months when all the experimental group students were con-

sidered a single group. But the results also indicated that the module

was effective In producing significant differences in attitudes,

which lasted for at least three months, for male but not for female

students when these two groups were considered separately.

A third finding centered on the lack of significant difference

to the module and students in the controlexposed



grow on the negative behavioral consequences variable. Ho signifi-

cant difference between the experimental and control groups was found

on the incidence of negative behavior consequences experienced by

each group within three months after treatment. Two possible inter-

pretations are offered by the author: 1) that the attitude change

could be the first step toward actual changes in behavior which might

occur as a result of follow-up activities which allow the students

to practice the desired behaviors; and 2) that attitudes toward alcohol

can be modified in a more responsible direction without a corresponding

change in behavior.

The data suggest some implications for student personnel workers

concerned about alcohol abuse prevention. Two of these are: 1) that

the alcohol education module should be expanded to include additional

activities which allow students to practice the desired responsible

behaviors before the learning of these behaviors actually takes place;

and 2) that student personnel workers should seek to develop comprehensive

campus-wide programs of alcohol education which impact on the

environment as well as on individual student attitudes.

students'



CHAPTER

INTRODUCTION

In recent years alcohol abuse has gained growing recognition as

one of this country's leading health problems. In 1976 the National

Institute of Alcohol Abuse and Alcoholism (NIAAA) under a mandate

from the U. S. Congress declared alcohol abuse among youth as one of

its national priorities for action. As a result of this national ef-

fort many new programs and activities which focus on the primary pre-

vention of alcohol abuse are being developed to help reduce the incidence

of alcohol abuse among young people. These programs are often based

on educational approaches as means of prevention. However, there have

been very few systematic evaluations concerning the effectiveness of

such educational approaches.

v Statement of the Problem

The extent of alcohol use and abuse in this country has been well

documented. The Second Special Report to the U. S. Congress on

Alcohol and Health (HEN, 1974) indicated that there are over nine mil-

lion Americans who are problem drinkers, and that alcohol misuse and

alcoholism cost the American society an estimated 25 billion dollars

annually in lost production, medical and law enforcement costs. Yet,

Americans continue to drink alcoholic beverages; in fact, alcohol

consumption increased noticeably between 1940 and 1969 (Cahalan,



Crossley, 1969). 1974 Gallup survey of adults, 18

older, indicated that 68 percent of those in that group of the popula-

tion in the United States drink alcoholic beverages. This percentage

represented an increase of 6 percent from a previous Gallup survey

in 1969. Particularly noticeable is the increase of alcohol use

among young people; a national survey of young men after graduation

from high school revealed that 67 percent drank once a month or more

(Johnston, 1973). The survey also showed an increase in the frequency

of drinking once a week or more from 33 percent during high school years

to 44 percent the following year.

Harris and Associates (1974) reported that 18-20 year olds have

thd largest proportion of persons who had experienced some problem in

connection with drinking. Moreover, the amount of education was also

strongly related to whether a person drinks and the quantity consumed.

The largest proportion of abstainers was found among persons with an

eighth grade education or less. The proportion of "heavier" drinking

increased fairly steadily from 6 percent of those with gramiar-school

education to 16 percent of those who were college graduates. In fact,

no other population in the United States has a larger proportion of

drinkers than the college student population (Gallup, 1977). College

campus surveys of some large American universities indicate that any-

where from 71 percent to 96 percent of students drink alcoholic

beverages, and most schools reported between 87 percent and 93 per-

cent (NCAL1, 1976). At Colorado State University 85 percent of the

students indicated that they drink alcoholic beverages, and 47 percent

that social events usually or always included the presenceindicated
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provide information about alcohol for the purpose of helping the

recipients to be able to make responsible decisions concerning alcohol

Primary Prevention

For the purpose of this study, primary prevention is defined as

the application of educational procedures centered upon preventing or

minimizing the development of new alcohol abuse cases in a community.

Problem Drinker

This term refers to any person whose use of alcohol results in

negative behavior consequences experienced by himself or by others,

i.e., missing class because of a hangover, or driving while intoxicated.

Negative Behavior Consequences

This term refers to a specific set of occurrences which are a

direct result of drinking alcoholic beverages, and which increase the

probability of problems or complications in the daily activities of

the drinker.

Responsible Attitudes Toward Drinking

Throughout this study, this term refers to the extent to which a

person is likely to endorse a set of behaviors which is inversely

correlated to the frequency of negative behavior consequences which

may be experienced by a drinker.

Alcohol Abuse

term refers to the use of alcoholic beverages in ways that

: in problems to self or to others.

This



Heed for Study

In response to the growing problem of alcohol abuse and alcoholism

there have been increased efforts devoted to the control of alcohol

abuse in this country during recent years. In addition to the treatment

and rehabilitation of problem drinkers, these efforts include increasing

attempts at primary prevention approaches which are directed at the

general population and not merely at the problem drinker.

Currently, many college campuses are developing alcohol abuse pre-

vention programs for their students. However, care must be taken that

the information and programs developed for the campus community be

evaluated for their effectiveness in producing the desired changes in

attitudes and behaviors. Ruth Engs (1977b) has presented some evidence

which indicates that often when a problem arises and is seen as a crisis

situation, "educational programs" are developed hurriedly by a variety

of agencies without being created for specific groups or evaluated

for changing knowledge, attitudes, and, more Importantly, behaviors.

This was particularly true of the drug education programs developed

during the late 1960's and early 1970's (Halleck, 1970). Recent evalua-

tions of some of these programs have suggested that at best they

increased the participants' knowledge about drugs but did not change

drug taking behaviors, and at worst some actually increased experi-

mental drug usage (DeHaes and Schuurman, 1975).

Thus, the present study is necessary to evaluate the effective-

ness of a specific alcohol education module in changing students'

attitudes, knowledge and behaviors related to drinking. If this

module proves effective in developing more responsible attitudes.



increasing knowledge and reducing the number of negative behavior

consequences related to drinking, then this module can be presented

to various groups of students in the residence halls, fraternity and

sorority houses or health education classes as part of efforts to

prevent alcohol abuse on campus.

Rationale

The Second Special Report to the U. S. Congress on ftlcohol and

Health (HEW, 1974) proposes that if we could generally agree on what

is acceptable alcohol -related behavior in specific environments, it

would become possible to help the potential problem drinker to use

alcohol more constructively, or to exercise the option not to use it.

Thus, it is important for the prevention of alcohol abuse to encourage

agreement on standards of responsible alcohol-related behavior. Such

standards have been identified by the author (Gonzalez, 1978) and

are listed in chapter three. These standards form the basis for the

alcohol education module which is briefly described in the next sec-

tion and in more detail in chapter three.

Among the essential requirements for increasing meaningful and

fruitful discussions about these standards of responsible alcohol-

related behavior is the provision of reliable and factual information

about alcohol (ECS, 1975; Fort, 1973; HEW, 1974). Furthermore,

Globetti (1973) suggests that alcohol education programs should be

created specifically for particular audiences rather than based upon

some generalized approach, and that the programs should be socially

and intellectually acceptable to those audiences for which they were
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Thus, the basic assumption made in this study is that by presenting

an organized set of alcohol education activities, students will be

encouraged to examine their own attitudes and behavior concerning

drinking. Therefore, negative consequences of drinking could be pre-

These activities are presented through a module developed specif-

ically for college students. The module provides factual information

about alcohol and facilitates discussion on clearly defined standards

of responsible alcohol-related behavior.

The Alcohol Education Module

The Alcohol Education module requires four hours of structured

activities designed to provide factual information about alcohol

and to promote specific standards of responsible alcohol-related

behavior among college students. The activities include a twenty minute

lecture on the responsible use of alcohol; the presentation of a

fifteen minute film on alcohol developed specifically for college

students; twentyminutes ofquestions and reactions to the film session;

one hour of snail group discussion initiated with a values clarifica-

tion exercise, and focused on what is the irresponsible use of alcohol; one

hour of small group discussion initiated with a second values clarifi-

cation exercise and focused on what is the responsible use of

alcohol; forty minutes of small group brainstorming on how to enhance

responsibility related to alcohol use; and a twenty minute presenta-

tion of the brainstorming results to all of the participants.





CHAPTER II

REVIEW OF THE LITERATURE

The review of the literature considers the history of alcohol

education in the United States, the proposed goals of alcohol education

and prevention, the effect of peer oriented programs, small group dis-

cussions as a part of prevention programs, alcohol education materials

currently available, and a summary.

History of Alcohol Education in the United States

In order to understand the ambivalent attitudes that characterize

alcohol use in American society at the present time, it is helpful to

gain an understanding of the history of alcohol education in this

country. In 1785, Dr. 8enjamin Rush, a signer of the Declaration of

Independence and a surgeon-general in the Continental Army, published

his classic Inquiry Into the Effects of Arden Spirits on the Human

Body and Mind . During America's bicentennial year, the National

Institute of Alcohol Abuse and Alcoholism (NIAAA) paid tribute to

Dr. Rush by taking note of the work of "an important Revolutionary War

Leader, physician Benjamin Rush, who was a pioneer in the investiga-

tion of the harmful effects of excessive alcohol use" (NIAAA, 1976,

p. 7). The Institute points out that in his Inquiry Rush explicitly

called the intemperate use of distilled spirits a disease, referred

to it as an addiction, and was the first to estimate the rate of



death by alcoholism in the United States to be not less than 4,000

people per year in a population of less than 6 million. Thus at the

very formation of the United States of America, its foremost physician

recognized the abuse of alcohol as a public health problem.

However, as its full name implies, Rush's Inquiry deals only

with distilled spirits such as brandy, rum, gin, Jamaica spirits,

whiskey, and what was called cherry bounce. Rush approved of "fermented

liquors" such as beer, wine and cider. He wrote: "They are, moreover,

when taken in a moderate quantity, generally innocent, and often have

a friendly influence upon health and life" (Rush, 1943, p. 335).

Thus, since the beginning of the United States of America, alcohol

was recognized in the country as both a source of pleasure and of

destruction.

Even at this early time in American history the importance of

alcohol abuse prevention efforts was recognized. Dr. Rush divided

his Inquiry into three parts: 1) the effects of intemperate drinking,

2) means of preventing drunkenness, and 3) remedies for alcohol

abuse. However, the concept of alcohol education as a means of

alcohol abuse prevention did not emerge until the American Temperance

Movement which began in the 1840’s. In the year 1858, education

about alcohol became an official responsibility of the public schools

in America, first in the state of Iowa (Russell, 1975).

The Women's Christian Temperance Union (W.C.T.U.) was founded

in 1874 and is closely related to the development of compulsory

alcohol education (WCTU, 1891). A resolution proposed by the Union

fol lows

:
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strongly than the previously cited literature, clearly supported

the American Temperance Movement. Education was considered extremely

important and there was an increased interest in the long-range ef-

fectiveness of temperance education.

Because of the inability of the Federal Government to enforce

the law, the 18th Amendment was repealed in 1933 and the sale of

alcoholic beverages became legal in most states. After repeal, however,

educators were unprepared to resume alcohol education programs and,

in many states, reprints of old guides and materials were distributed.

The school a<tnin1strators were also reluctant to become involved in a

controversial issue such as alcohol education. Consequently, R. M.

Thompkins (1935) noted that textbooks continued to emphasize the

harmful effects of alcohol. But when he calculated the percent of

health textbook space devoted to the topic of alcohol, he found that

in 1885, 13.4 percent was devoted to alcohol; in 1910, 12.9 percent;

and in 1935, 2.7 percent was devoted to alcohol. Apparently the

Prohibition Amendment in 1920, and the ambivalent attitudes about

drinking highlighted by the repeal of the Amendment in 1933 had caused

textbook authors and publishers to limit the emphasis placed on

alcohol in their books.

During the 1930's the emphasis of alcohol education also began

to change. In A Guide to the Teaching of Health in Elementary School

(1936), F. C. O'Neil stated that alcohol should be included in the

health education curriculum in a scientifically accurate and educa-

tionally sound manner. The objectives of this education were; 1)

abstention during the growing period and 2) responsibility for

substance use.
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During the decade of the 1940's alcohol education was characterized

by two opposing points of view: one which stressed the evils of alcohol

and the other which stressed objective information. A survey of health

textbooks conducted in 1942 reported that emphasis was placed on

aspects of drunkenness, effects of alcohol on the psychomotor processes,

effects on body structure and function, and the relationship between

alcohol and traffic safety. The survey also found that the ideal

presented for students was a future of total abstinence (Roe, 1943).

By the 1950's, however, Milgram (1976) noted a change in philosophy

of alcohol education. There was only one reference made to the evils

of alcohol in the health textbooks of this period. A survey of the

activities of the state departments of education in 1952 (McCarthy,

1952) concluded that there was increased interest in and emphasis on

alcohol instruction in courses dealing with the total development of

high school students. One reason for this increased interest was a

study by Chappel (1953) which found that 90 percent of high school

students over 16 years of age used alcohol sometimes and most were

introduced to this use in their homes. The Joint Committee on Health

Problems in Education (1954) recognized the importance of alcohol

education. The Committee noted that the school plays a vital role in

prevention of alcohol abuses, sharing responsibility with home and church.

The Committee also noted that alcohol education should be factual,

scientifically accurate, and appropriate to the age of the students.

It was also during the 1950's that the "evils of alcohol" approach

came to be regarded as alcoholism education (Russell, 1967).

During the decade of the 1960's the controversy seemed to have

been decided in favor of the objective, scientific approach to alcohol
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education- Milgram (1976) noted that in this decade the public

appeared to have handled the evils of alcohol vs. objective informa-

tion controversy by deciding that education about the harmful effects

of alcohol was a viable part of alcohol education. Williams (1960)

stated that young people should be provided with information related

to drinking situations: strengths of alcoholic beverages, effects

of mixing drinks, and drinking on an empty stomach. Harrison (1960)

voiced a similar opinion regarding alcohol education. Harrison stated

that specific information and systematic instruction on alcohol were

needed by young people to enable them to form a personal decision when

older. Plautt (1965) stated that the objective of alcohol education

should be to help young people develop a more responsible attitude

toward alcohol use. Williams et al. (1968) outlined a philosophy of

alcohol education and proposed that the objective of alcohol education

should be developing and strengthening more responsible attitudes

concerning drinking. But from the beginning of the "responsible at-

titude development" approach to alcohol education, it was not always

clear what was meant by responsible attitudes. Uterberger and

DiCicco (1968) suggested that teachers avoided alcohol education

because of their assumption that in order to be responsible they must

teach only abstinence.

The decade of the 1970's is already the most prolific period in

the area of research literature and consents regarding alcohol educa-

tion (Milgram, 1976). In many ways, however, the results could be

described as a potpourri of views: the ever present evils of alcohol

approach: a call for objective, honest education; and the responsible



attitude development approach. Youth alcoholism is also being heavily

stressed in the media. The National Institute of Alcohol Abuse and

Alcoholism in 1976 made alcohol abuse among the young one of its

national priorities (N1AAA, 1976).

Goals of Alcohol Education and Prevention

Although personal choice and responsibility are currently being

stressed in most alcohol education programs, there is no established

philosophy to guide these programs. Freeman and Scott (1966) stated

that alcohol education programs were operating without a clear-cut

philosophy or evidence of impact. The same concern was expressed

again by Braucht et al. in 1973. They pointed out that despite

the lack of clear goals and conmunity consensus regarding alcohol

education programs, educators have attempted to overcome this lack of

consensus by centering the programs around the idea that, while both

abstinence and moderate use of alcohol are responsible and acceptable

patterns, frequent or uncontrolled use is irresponsible and unacceptable.

In some cases, programs have been proposed which assume a causative

link between information and changes in personal values. Such a program

was proposed by Globetti (1973) when he discussed the modern "Alcohol

Education Model" as one of the approaches in the United States to

control the use of alcoholic beverages. In the model an attempt is

made to generalize data about alcohol and to present unbiased informa-

tion to the public. Globetti, however, notes that the unbiased dis-

semination of information is difficult as society's attitude toward

alcohol is ambivalent and alcohol education goals are usually vague.



Moreover, Ruth Engs' (1977b) studies with college students

effects of increasing knowledge about alcohol as a means of reducing

negative behavior consequences experienced as a result of alcohol use,

also raised some questions about the effectiveness of such an approach.

Engs' study compared two groups of students: the first group had been

exposed to an alcohol education program which provided some basic facts

about alcohol; the second group served as a control group. The results

indicated that while there was a significant difference in knowledge

about alcohol use between the experimental and the control group after

treatment, there was no significant difference in the number of nega-

tive behavior consequences that each group experienced as a result

of alcohol use. Engs concluded that when an alcohol education program

is presented to students, there should be no delusion that the problem

is now being solved unless the program is thoroughly evaluated before

it is implemented.

Most people, however, believe in the importance of education in

relation to the prevention of alcohol abuse, but there is no consensus

on what types of education may be effective or the degree of emphasis

to place upon them. What is becoming increasingly clear is that the

educational programs developed should consist of something more than

just information giving. The Third Interim Report of the Education

Comnission of the States on Responsible Decisions About Alcohol (1975)

indicated that information programs do not in themselves form com-

plete prevention programs, but that they play an important part in

decision-making about alcohol. This report recoimiended that in addition

to information, alcohol abuse prevention programs should seek to
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increase the participants' decision-making skills. Fort (1973) also

suggested among the goals of alcohol education the communication of

objective, factual information, along with training in thinking,

problem solving and decision making. Moreover, Fort proposed that

effective alcohol education would require student involvement rather

than the traditional lecture, ample opportunity for group discussion,

questions, and selective use of educational materials including films.

Peer Oriented Programs

There is growing evidence that the effectiveness of alcohol

education and prevention efforts for youth may be enhanced by the use

of peer role models (Smart, et al. 1976; Sorensen and Joffe, 1975).

In fact, of four youth alcohol education programs funded as model

demonstration grants by The National Institute of Alcohol Abuse and

Alcoholism, three are based on a peer-approach to education (NIAAA,

1977). One of the programs selected was the Demonstration Alcohol

Education Project (DAEP) at the University of Massachusetts. A

primary objective of the project has been the selection and training

of student peer educators. After taking a special course on group

education techniques for three hours a week during the entire year,

peer educators participate in many DAEP activities, with special

emphasis on leading small-group workshops on alcohol. The program's

intention is to assist small groups of students in examining their

own drinking patterns and attitudes in a non-threatening environment.

The workshops are evaluated through reaction feedback sheets distributed

to participants after every session. Unfortunately, no systematic
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lecture by an expert talk by addict. The

concern has been expressed by a number of other researchers in the

field (Krippner, 1973; Fort, 1973; Engs, 1977b). Most research shows

that small group discussions could be used to enhance alcohol educa-

tion and prevention efforts (Rooks, 1977).

Williams et al. (1968) presented some evidence which indicates

that small group discussion, focused on how to make responsible decisions

about drinking, could have a positive effect on students' drinking

habits; they evaluated the effect of an alcohol education program,

the aim of which was to encourage responsible and discourage irrespon-

sible drinking behavior by developing attitudes toward tolerance for

abstaining, tolerance for the temperate social use of alcohol and

intolerance for excessive drinking. The study was conducted among

high school boys. The students were divided into small discussion

groups led by teachers who had been trained in four two-hour sessions.

The program for students lasted 1 week; the group meetings, 1 hour

per day. The stated purposes were 1) to allow students to examine

critically their own and their peers' attitudes concerning alcohol

and its use; 2) to see that different attitudes and practices do exist;

3) to find out what is myth and what is fact about alcohol; and 4)

to incorporate new attitudes based on sound information. The students

were given a questionnaire on four occasions; before the program,

immediately after, a month later, and a year after. The questionnaire

was divided into three parts to measure the students' attitudes

toward responsible and irresponsible use of alcohol, their knowledge

about alcohol and its effects, and the drinking behavior of these

students.
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In general, the program produced favorable attitude change such

as high tolerance for temperate use and low tolerance for intemperate

use, attitudes which lasted more than a month but less than a year,

and a long-term change of at least a year in knowledge about alcohol.

The results as to whether these attitude changes and increase in knowl-

edge for the experimental group resulted in responsible drinking

behavior were, however, somewhat ambiguous. As a group, a slightly

higher percentage of the students exposed to the alcohol education

program, as opposed to the control group, became intoxicated during

the year following the program, but they became intoxicated less

often than did the control students. The authors of this study, how-

ever, interpreted the effect of the program as a "positive" and "en-

couraging" one. They pointed out that it was the first evidence that

student drinking behavior can be modified in a positive way by educa-

Randall and Wong (1976) reviewed the drug education literature

and found several studies which reported positive attitude change

as a result of a drug education program which included small group

discussions. One such study was conducted by Virgil io (1971) as

part of his work in the drug education field. Virgilio systematically

evaluated the differential effectiveness of a lecture-discussion drug

education program and the School Health Education Study (SHES) drug

education program which consisted of traditional classroom instruc-

tion. Both programs were tested with senior high school students for

three weeks and were taught as units of established social studies

classes at one high school. Seven hundred and seventy-seven students



participated in the study, in which eighteen sections of social

studies classes were assigned to each condition. Faculty in the

study each taught two sections of each treatment. Training for faculty

consisted of four inservice explanation programs and a one-week

practicum in teaching by the SHES method.

All participating students were pre-tested two days before the

program started using two tests of drug knowledge and one attitude

scale. Following completion of the program, the post-test was

administered to all students. Four months later the students were re-

tested for follow-up data on retention. Results showed no significant

differences between the two programs in acquisition and retention of

knowledge. But, a significantly greater change in attitudes resulted

from the lecture-discussion program. There was also a significantly

different (and greater) achievement and retention of knowledge by

students who were normally in the school's college preparatory

divisions as compared to those of other divisions.

Swisher and Horan (1972) also reported positive attitude change

from a systematically evaluated short term project which was developed

to modify college students' attitudes toward drugs. Thirty-four

undergraduate students who attended a drug seminar were randomly as-

signed to the experimental and control groups. Both groups completed

a self-scored values preference inventory designed to distinguish

between students according to whether they preferred "direct" or

"mediated" experiences. Then, in a small group seminar, the group

leader attempted to establish cognitive dissonance in those students

whose preferences for "direct" experiences was inconsistent with

o-drug use attitude.



The pre/post attitude measure was a fourteen-item Likert- type

scale containing questions on issues related to drug abuse. Analysis

of variance of the results revealed a significant interaction between

treatment and value preference. Students of the "direct experience"

type showed more conservatism in drug attitudes after the dissonance

treatment than control students who had not yet received treatment.

Thus, it is clear that alcohol and drug education programs, which

provide the opportunity for small group discussion among the partici-

pants, can have a positive effect on students' attitudes and behavior.

Moreover, these studies have shown that positive attitude change can

occur even when the programs are presented over relatively short

periods of time.

Alcohol Education Materials

Mullin (1968) and Russell (1975) both stressed the importance

of alcohol education materials which are objective and clearly related

to program goals. However, at a time when current alcohol education

materials are characterized as inadequate, ambivalent and vague

(Milgram, 1975), it is difficult to find good quality resources which

help eliminate ambivalence and confusion and provide an opportunity

for the students' critical examination of their ideas about alcohol.

Milgram (1975) has evaluated alcohol education materials which

were published since 1950. The project involved the collection, an-

notation and evaluation of 873 alcohol education items such as books,

pamphlets and leaflets which were published in the United States and

Canada from 1950 to May 1973, and were still available from the

publishers. Evaluation of each item considered content, readability.



meeting its proposed objective. Evaluationsformat, and the item

made by two readers. In case of disagreement, two additional readers

evaluated the texts.

Each of the items was categorized according to the audience for

which it was intended. The author reported that 48 percent of the

material was produced for the general public, compared with 18 percent

for high school students, 16 percent for teachers, 9 percent for col-

lege students, and almost nothing for junior high and elementary

school students. When the items were divided according to the content

of the material, it was found that alcoholism was the main topic

discussed, followed by the effects of alcohol. The sociology of

drinking patterns and drinking by youth comprised the smallest percentage

of the material.

A further analysis of the data revealed that the effects of

alcohol and alcoholism were the major emphasis of materials prepared

for the general audience, college students and high school students.

Alcohol education was the most dominant topic in items for teachers.

Effects of alcohol was the major emphasis for the few items produced

for junior high and elementary school students. Sociology of drinking

patterns and drinking by youth were almost ignored for most audiences.

Milgram concluded that the topics of alcoholism and the effects of

alcohol dominate the alcohol education material, and little was

prepared to educate young people about alcohol.

The lack of appropriate alcohol education materials which focus

on helping young people make responsible decisions about alcohol

has recently prompted some educators to develop materials as part of



development of new appropriate alcoholtheir own programs. The

education materials has been a major task of some recently initiated

college campus alcohol abuse prevention programs (Engs, 1975; Kraft,

1976; Michigan State University, 1976; University of Wisconsin/

Stevens Point, 1977; University of Florida, 1976).

The development of new materials on the college campus for

college students is particularly noteworthy in view of Globetti's

(1973) suggestion that alcohol education programs should be created

specifically for particular audiences rather than based upon some

generalized approach. He proposes that the programs should be

socially and intellectually acceptable to those audiences for which

they were created. Furthermore, Globetti notes that more effective

education would undoubtedly require the development of additional

and fresh resources, such as new manuals and new modules, which

various school systems or leaders of adult groups could adapt to

This chapter has presented a review of the history of alcohol

education in the United States, some generally accepted goals for

alcohol education, and three components of alcohol education being

currently promoted in the literature. These components are peer in-

volvement, active involvement of the participants, and appropriate

educational materials. Although there is ambivalence as to what

constitutes responsible alcohol-related behavior, the development of

responsible attitudes toward alcohol is generally accepted as the



overriding goal of alcohol education. Moreover there have been

number of educational materials and programs designed to promote

responsible attitudes toward alcohol among young people. These

programs assume that such a positive approach to alcohol education

will lead to a reduction of problems experienced as a result of

alcohol use. Such a proactive approach directed at the general popula-

tion and not merely at the problem drinker, is recognized as primary

prevention (Davis, 1976).

Alcohol abuse prevention is a new and untested field (Kraft, 1976).

Although there is some evidence, primarily from the drug prevention

field in general, that students' attitudes and behavior can be in-

fluenced in a positive direction by appropriate education, many of

the programs and materials being developed for alcohol education have

not yet been systematically evaluated. As Room (1975) noted in his

article on minimizing alcohol problems., there have been very few

evaluations of the effectiveness of educational approaches to alcohol

abuse prevention. The author was able to find only one study which

evaluated the effect of an alcohol education program for college

students.
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15. There is no difference between female students in the

experimental and control groups on the incidence of
negative behavior consequences experienced by each

group within three months following the presentation of
the alcohol education module to the experimental group.

The Research Design

The basic research question was investigated through a longitudinal

pretest-posttest control group design used to test the fifteen stated

hypotheses. This design was required in this study because testing

of the first six hypotheses involved analysis of pretest and posttest

data only while testing of the last nine hypotheses involved analysis

of pretest and post-posttest data.

The pretest-posttest control group research design used in this

study has the advantage of controlling for all threats to internal

validity (Campbell and Stanley, 1963). The interaction effects of

selection biases and the experimental treatment, and reactive arrange-

ments, might be factors jeopardizing external validity. However,

these factors were not expected to pose any threat to the external

validity of this study because participation in this study was

voluntary and students were randomly assigned to the experimental

and control groups. The only possible threat to the external validity

not explicitly controlled in this design is that of the interaction

The longitudinal pretest-posttest control group research design

used in this study can be represented as follows:

Treat- Post- Three month
Pretest ment test oost-oosttest

Experimental R 0, X Oj Oj

Control R 0^ 0
5 06

(R) Random assignment
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The experimental design used in this study made use of randomization.

Campbell and Stanley (1963) describe randomization as the all-purpose

procedure for achieving pre-experimental equality of groups.

Selection Procedures

In order to select the students who participated in the study,

the author identified several classes which are offered as electives

to undergraduate students in the Department of Behavioral Studies and

Criminal Justice at the University of Florida. Then, with permission

from the faculty, the author visited each of these classes and asked

the students to volunteer for an educational research program

regarding “topics of concern to college students such as drinking

and motivation." There were 143 students who volunteered for the

study; of these, 17 indicated that they did not drink alcoholic

beverages. Since the study focused on attitudes, knowledge and be-

havior consequences directly related to the use of alcohol, only the

126 students who indicated that they drink alcoholic beverages were

used in the analysis of the data. These student drinkers were randomly

assigned into one experimental and one control group of sixty-three

students each.' Given the Instruments to be used in the analysis and

a .05 level of significance chosen for the analysis, a sample size of

126 yields a power analysis coefficient above the conventionally

accepted .80 power coefficient (Cohen, 1969).

This procedure assured that the students selected for participa-

tion were representative of various disciplines since the criterion

for selection of a particular class was that it be open to under-

graduate students as an elective. Pre-experimental equality of groups



was achieved through random assignment (Campbell and Stanley, 1963).

Each student who volunteered for the program was assigned a number

from 1 to 126; then by means of a random number table each student

was assigned to one of the two groups used in the study.

Experimental Treatment Procedure

The experimental treatment procedure consisted of presenting the

alcohol education module to 63 randomly assigned students. The module

requires four hours of structured activities designed to provide

factual information about alcohol and to promote specific standards

of responsible alcohol-related behavior among college students. The

module was presented to the experimental group on two separate oc-

casions. First, it was presented to 25 of the 63 experimental group

students during the Fall Quarter, 1977, between the hours of 7:00 pm

and 11:00 pm at the J. Wayne Reitz Union, University of Florida.

The second time it was presented to the other 38 experimental group

students during the Winter Quarter, 1978, during the same hours

and at the same location. This mode of presenting the experimental

treatment on separate occasions reduces the history threat to internal

validity (Campbell and Stanley, 1963). For purposes of analysis,

however, all experimental group students were treated as a single

experimental group.

The alcohol education module began with a lecture presented by

the author to all the student participants. The lecture stressed the

importance of learning to make responsible decisions about alcohol.

This lecture required approximately twenty minutes, after which a
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Activity

2:00-3:00 'Small group discussions led by a trained peer

facilitator, focused on what is the irresponsible

use of alcohol. The discussion was initiated
with a values clarification exercise developed

specifically for this activity (see Appendix B).

3:00-4:00 Peer facilitator changed the focus of the

discussion to what is the responsible use of
alcohol. A specific values clarification exercise
was used to focus the discussion on responsible
alcohol-related behavior (see Appendix C).

4:00-4:30 Small group participants brainstormed specific
ways that they can enhance responsibility con-
cerning alcohol use. The suggestions made were
written down on newsprint for later presentation

to all the student participants.

4:30-5:00 All of the small group participants reconvened
as one large group to hear the suggestions made
in the small groups during the previous session.
A volunteer from each small group presented the
suggestions to the rest of the student partici-

5:00 Sunmary and adjournment.

•Each of the small groups met with an assigned peer facilitator in
separate rooms.

Control Procedure

The control procedure for this study involved the consecutive

presentation of two two-hour workshops to 63 students who constituted

the control groups. Both workshops, one on motivation and one on

goal setting, are part of the LEADERSH0P program offered by the

Office for Student Services at the University of Florida. These work-

shops were chosen as a control procedure because they resemble the

experimental procedure in process and duration but are different in



content. The Director of Outreach Programs, Office for Student

Services, introduced the workshop to the control group. After the

introduction, the students were divided into small groups for discus-

sion about specific exercises on motivation and goal setting. The

workshops were presented to 23 control group students during the

Fall Quarter, 1977, and to 40 control group students during the

Winter Quarter, 1978. On both occasions the workshops were presented

between the hours of 7:00 pm and 11:00 pm in the J. Wayne Reitz

Union, University of Florida. As with the experimental group, all

control group students were treated as a single control group for pur-

poses of data analysis. This active control procedure was chosen to

assure that any experimental results which might be obtained were not

due to the Hawthorne effect.

After the motivation and goal setting workshops were presented

to the control group, the students were offered the opportunity to

participate in the alcohol education module by contacting the author

and expressing such an interest. However, none of the students made

such a request.

Instrumentation

The Student Drinking Questionnaire (SDQ) was used as the evalua-

tion instrument for this study. This instrument was developed by

the author to measure college students' attitudes, knowledge and

behavior related to alcohol use. The attitude scale of the S0Q was

based on specific standards of behavior both described in the literature

as responsible alcohol -related behavior and proposed by University of

Florida students at a two-day symposium.



This two-day symposium, held in November 1975 and

"Alcohol: Pleasures and Problems" was sponsored by the Office for

Student Services and the Student Mental Health Service at the

University of Florida. Its purpose was to identify specific behaviors

which could be considered responsible alcohol-related behavior.

Students were Invited to attend in order to discuss what constitutes

alcohol abuse, and what constitutes the responsible use of alcohol.

The author of this study considered the behaviors identified by the

students along with behaviors proposed as responsible or irresponsible

alcohol-related behavior in The Second Special Report to the U. S .

Congress on Alcohol and Health (HEW, 1974), The Whole College Catalog

About Drinking: A Guide To Alcohol Abuse Prevention (HCALI, 1976),

and other informational materials sponsored by the National Council

on Alcoholism and other alcohol education and treatment agencies.

From these sources, the author obtained the fifteen behaviors which

seemed to provide realistic standards of responsible alcohol-related

behavior.

These responsible behaviors are as follows: 1) to use alcohol

as an adjunct to an activity rather than as the primary focus of

attention; 2) to provide food with alcohol at all times; 3) to

provide non-alcoholic alternative drinks when hosting a party; 4)

to express displeasure by offering a substitute drink to someone who

has had too much alcohol; 5) to set personal limits on how many drinks

one is going to have during a night out or at a party; 6) to respect

a person who chooses to abstain from drinking alcohol; 7) to

provide transportation or overnight accomodations to those unable to
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drive safely after drinking; 8) to not be insistent about refilling

drinks; 9) to tell friends that there is nothing funny about being

drunk when they are bragging about drinking; 10) to seriously think

about the problems of alcohol abuse; 11) to talk with a roonmate or

friend about how to use alcohol responsibly; 12) to stop drinking

after having just a few drinks; 13) to know and stay within your

personal drinking limit based on body weight if you are going to drive;

14) to make sure that alcohol is used carefully in connection with

other drugs; 15) to seek help if you think you have a drinking problem.

The author also identified, in the literature, five other

behaviors generally considered as irresponsible alcohol -re la ted be-

haviors. These are; 1) to rationalize drinking by such comnents as

"I just need one more to relax" or "how about one for the road";

2) to gulp drinks for the stronger effect that rapid drinking produces;

3) to celebrate by drinking everytime things go very well; 4) to

drink alone from a desire to escape boredom or loneliness; 5) to

drink just to get drunk.

The responsible and irresponsible behaviors so identified were

incorporated into a twenty-item responsibility scale which lists the

behaviors and asks' respondents to indicate how likely they are to

behave in the indicated manner by placing a mark along a five point

continuum from very likely to very unlikely. The fifteen "responsible

behavior" items are scored in a positive direction so that a "very

likely" response is assigned a value of 5, while a "very unlikely"

response is assigned a value of 1. The "irresponsible behavior"

items are scored in reverse so that a "very likely" response is



'very unlikely" response is assignedassigned a value of 1 , while a
"

a value of 5. When the values of all the items are added and divided

by the total number of items, a mean score is obtained which is

indicative of the degree to which the respondent is likely to endorse

responsible alcohol-related behavior. This scale thus provides a

Likert-type attitude measurement scale to assess the degree of responsible

attitudes about alcohol for a particular respondent or group of

respondents (Scott, 1968). The face validity of the scale was established

by means of a panel composed of the Oean of Students, the Director of

Student Mental Health, a graduate research professor of Psychology

and a group of students who had been working as volunteers in the

alcohol abuse prevention program at the University of Florida. This

panel was asked to evaluate the items on the basis of their appropri-

ateness for measuring attitudes toward alcohol use. They agreed un-

animously that the scale would adequately measure responsible attitudes

related to drinking.

This responsibility scale was combined with a knowledge scale

and a behavior consequences scale constructed on the basis of items

in a questionnaire developed by Ruth Engs (1977b) at Indiana University.

The knowledge scale consists of 30 questions concerning information

about alcohol beverages and popular drinking myths to which the

students may respond "True," "False" or "Don't Know." Examples of

specific questions are: "Alcohol is not a drug" and “Drinking coffee

or taking a cold shower can be an effective way of sobering up."

The scale which measures the incidence of negative consequences

experienced as a result of alcohol use consists of 20 behavioral
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items which include such questions as the frequency of hangovers

or situations involving law enforcement officials or institutional

representatives during a specific period of time. The complete instru-

ment consisting of the responsibility, knowledge and behavior conse-

quences scales is titled the "Student Drinking Questionnaire" (SDQ).

Establishing Reliability and Validity of the Research Scale

In order to establish the reliability coefficient for the three

scales of the SOQ, a stratified sample of students at five colleges

and universities located in the southern area of the United States

was identified. The colleges and universities are: East Carolina

University, Greenville, North Carolina; Georgia College, Milledgeville,

Georgia; Jackson state University, Jackson, Mississippi; Pan American

University, Edinburg, Texas; and University of Alabama, Tuscaloosa,

Alabama. A representative of each of these institutions was contacted

by the author of this study and invited to assist in the data col-

lection. All agreed to do so. Data were also collected from University

of Florida students. In the selection of these institutions, con-

sideration was given to the fact that they would assure adequate

representation of black and Spanish-speaking minority students. This

representation was particularly important in considering the generali-

zability of the findings.

Each campus was visited by the author who instructed representa-

tives to collect approximately 100 questionnaires from among their

students. These representatives were asked to distribute the question-

naires in several undergraduate classes on each campus which were open



electives to all students. The students

fifteen minutes in class to complete the SDQ. This process assured

that the students selected for participation were representative of

various academic disciplines since the criterion for selection of a

particular class was that it be open to all undergraduate students

as an elective. When collected on each campus, data were mailed by

the representative on that campus to the author at the University of

Florida. A similar sample of questionnaires was collected from students

at the University of Florida.

The data analysis involved a frequency count of students from

all six institutions who indicated they were drinkers or non-drinkers.

On the basis of response of the student drinkers, the reliability

coefficient for each of the scales of the SDQ was established.

There was a total of 641 student questionnaires collected. Of these,

499 students, 78% of the total sample, indicated that they drink

alcoholic beverages.

Since this study focused on attitudes, knowledge and behaviors

which are directly related to or a result of drinking, only those

students who indicated that they drink alcoholic beverages were in-

cluded in the rest of the analysis. This procedure produced a sample

of 499 usable questionnaires collected from undergraduate students

enrolled in six different higher education institutions located in

the South. Three hundred thirty-eight students (68%) indicated

that their ethnic background was white, 95 students (19%), black;

and 65 students (13%), Spanish-speaking. There were 137 (27%)

freshmen, 141 (28%) sophomores, 118 (24%) juniors, and 108 (21%)
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t-retest reliability coefficients obtained follows:

responsibility scale, r - .78; and knowledge scale r = .61.

Data Collection

The Student Drinking Questionnaire (SDQ) was used to collect

the data on students' attitudes, knowledge and behavior related to

alcohol use. All the students in the experimental and control groups

were pretested on all three scales of the SDQ immediately before

treatment. Both groups were posttested on the attitude and knowledge

scales of the SDQ immediately after treatment. Then both groups were

post-posttested again three months after treatment. The post-posttest

measure consisted of the attitude, knowledge and behavior consequences

scales of the SDQ.

The pretest was administered by the author to the experimental

group, and by the workshop coordinator to the control group. Both

groups were told that their cooperation in the research study being

conducted was greatly appreciated, to please read the instructions

on each section of the questionnaire and proceed accordingly. Both

groups were assured that the information collected would be used for

research pruposes only and that it was completely confidential. The

posttest was administered to both groups in a similar manner.

Three months following the experimental procedure, the post-

posttest was mailed to all the students who had participated in the

study. A cover letter expressing appreciation for their participation,

and indicating the importance of a prompt response was enclosed along

with a self-addressed stamped envelope (see Appendix D). When no



response was received from some of the students within two weeks after

initial mailing, a second letter was sent requesting the students'

cooperation (see Appendix E). Any student who did not respond after

the second mailing was eliminated from the study for purposes of

post-posttest data analysis. There were 13 experimental group students

and 19 control group students who did not respond to the second mailing.

Data Analysis

The data were subjected to an analysis of covariance using pre-

test scores as covariates to determine whether there were significant

differences between the experimental and control groups on variables

of responsibility, knowledge and consequences measured by the Student

Drinking Questionnaire. First, an analysis of covariance of Oj, 0
4

versus 0^, Oj was performed for the variables responsibility and

knowledge to determine the effects of treatment on these two variables

immediately after presentation of the module to the experimental group.

Then, based on the sample of students who completed the pretest and

the post-posttest, an analysis of covariance 0^, 0^ versus 0^, 0
6

was performed for the variables responsibility, knowledge and conse-

quences to determine the treatment effect on these three variables

within three months following presentation of the module to the

experimental group.

For the final analysis, the behavior consequences scale was

subjected to a principal -components factor analysis on the basis of

pretest scores. Then, each factor was treated as an independent

scale and subjected to an analysis of covariance using pretest scores

on the newly created variables as covariates. This procedure assessed



the effect of treatment on the behaviors which are measured by the

items loading on each factor.

Responses to the instrument used for this study were hand-scored

and then converted for use in the Statistical Package for the Social

Sciences (SPSS). Computer facilities were utilized at the North

Florida Regional Data Center, University of Florida.

Limi tati ons of the Study

The main limitation of this study is the lack of total control

over the reactive arrangements and Interaction of testing and treatment

threats to external validity. It is possible that the students’ knowl-

edge that they were participating in a research project might have

influenced the way in which they responded to the questionnaire.

Also, the use of self-report questionnaires which lend themselves to

socially desirable response sets may have biased the results. It

is impossible to be absolutely sure that a reduction in variability

of responses to the questionnaire was not the result of socially

desirable response sets.

Another limitation concerns the post-posttest measure. It is

possible that the history threat to internal validity might become

a relevant factor between the time of treatment and the post-posttest.

For example, some students might attend parties or other such social

events which generally encourage drinking. This limitation is

particularly relevant to the post-posttest measure of behavior conse-

quences experienced as a result of drinking.



CHAPTER

RESULTS

The focus of this study was on obtaining data to answer one

fundamental question: whether an alcohol education module developed

specifically for college students would increase the level of

responsibility in attitudes toward alcohol use, increase the level of

knowledge about alcohol, and reduce the incidence of negative behavior

consequences experienced by students as a result of alcohol use.

Sex differences on the effect of the alcohol education module were

also investigated.

A total of 136 students participated in the study. Of that

number, 63 were randomly assigned to the experimental group and 63

to the control group. There were 94 students who responded to the

three month follow-up post-posttest measure. Of that number 50

were in the experimental group and 44 were in the control group.

The instrument used in this study was the Student Drinking

Questionnaire (SDQ). The SOQ consists of three research scales: 1)

the responsibility scale which measures the degree of responsibility

in attitudes toward alcohol; 3) the knowledge scale which measures

the level of knowledge about alcohol; and 3) the consequences scale

which measures the incidence of negative behavior consequences ex-

perienced by the students as a result of drinking alcoholic beverages.

An analysis of covariance was computed to determine if signifi-

cant differences existed between groups on the above listed variables

45



»8S&E



47

Grand Mean = 3.76

sss*,. t it

i- i 3 ! «



immediately

Therefore,

ft

If~ I j 1
K



Grand Mean = 20.17

ssu. t i

r~ i l i «

SamSM®:®



s -

,H Mnan = 50 Og

If -i

Sr il si i !!:S:

"\^a5Kgt3g-
Grand Mean = 19.45

as.-, t -ft

i““ il 3 i »



SI

SSI,», fit

ir" II i I
«

siffla^v.-a is:



sx»„, 1?
*

Ir™ I i I
1:&

hypothesis 9 ejected.



SSinw n
DF * F

if- 1 i 1
w-



t n
a IE m. l

S:S ! IS:I? %%
ir“

5«^TO~s*r*,

if

if- i i i is



.ssu, i -S

I- III”
il^s





ft

lr ,1 i 1 Whs



ga.» t »

1- A i i -•
•Significant at P c .001 level.

Each of thi

d subjected ti



ss,f^s;s.
b"

...

«£r" ,«

isr^ss*-
cause of your drinking. .61

Krs^iB.r .,.

TJSiT“~~ ...

xs&sr**"* .»

Ills:
much. .96

sttewsas.n

SJiMSSf"* ...

Et,*isA'affit .»

STwSisrjfs.-. ...

sk,

S

1

; ...

ars^fajE- ...

3&S8&- ,

S~- ...

5®1 -



ssu, -ffi

STSm
SSf I l I!

w-



Table 18. Results of analysis of covariance for students in the

experimental and control groups on the common negative
consequences scale of the SDQ three months after treat-

Grand Mean =5.29

Control
Experimental

SS OF MS F

Pretest

Total

1523.49

ISSb./S
2079.24

1 1523.49 89.11*
1 0.00 0.00 NS

91 17.10
93 33.11

•Significant at P < .001 level.

As can be seen, the alcohol education module did not have a

significant effect in reducing either the serious negative consequences

or the common negative consequences reported by the

the three-month period following treatment.

students during



CHAPTER

CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS

Surinary

This study investigated the effects of a specific alcohol educa-

tion module on college students' attitudes, knowledge and behaviors

related to alcohol use. Areas of investigation included degree of

responsibility in attitudes toward alcohol use, level of knowledge

about alcohol, and incidence of negative behavior consequences ex-

perienced as a result of alcohol use. Sex differences on all three

variables were also investigated.

A total of 126 students participated in the study. Of that

number, 63 were randomly assigned to the experimental group and 63

to the control group. Of the original 126 students, there were 94

who responded to the three month post-posttest questionnaire; 50 of

the students who responded to the post-posttest were from the experi-

mental group and 44 from the control group. Students in the experi-

mental group were exposed to the alcohol education module. Students

in the control group participated in a goal setting and motivation

workshop. These workshops were chosen as a control procedure because

they resemble the alcohol education module in process and duration

but are different in content.

The Student Drinking Questionnaire (SOQ) was the instrument

used in this study. The SOQ consists of three scales: 1) the

62
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change In attitudesgenerally encourages excessive use of alcohol, the

produced by the module may well not be enough to offset the environ-

mental pressures. Nevertheless, if the module was followed up with

opportunities for students to become involved in task force formation,

peer education training, responsible party planning or other such

educational activities, the change in attitudes could be the first step

in actual behavioral change which might result in a reduction of

negative consequences related to drinking.

A second possible interpretation suggests that educators con-

cerned with alcohol abuse prevention have been unjustifiably confident

that alcohol education designed to develop responsible attitudes

actually made a difference in behaviors. The alcohol and drug educa-

tion literature indicates that most educators in this area continue

to provide responsible attitude development instruction in the belief

that it will somehow benefit the student. This particular study

could be interpreted to suggest that attitudes toward alcohol can

be modified in a more responsible direction without a corresponding

change in behavior. In fact, there is a trend indicated in the data

for a reversal in responsible attitudes toward pre-treatment levels.

This trend is particularly evident for female students. It may be that

since female students in both the experimental and control groups

reported higher levels of responsible attitudes than male students,

the changes in attitudes effected by the module for female students

reversed back to pre-treatment levels comparable to control female

students sooner than they did for male students. Thus, three months

after treatment, there was no significant difference between female

students on the responsible attitude scale at the P < .05 level.



67

The actual level of significance found between the control and experi-

mental female students on the responsible attitude scale three months

after treatment was P< .08.

It should be noted, however, that for both male and female

students the levels of responsible attitudes reported three months

after treatment were less than the levels achieved imediately after

treatment. Apparently when students returned to their normal environ-

ments there was not sufficient reinforcement provided in those environ-

ments to maintain the high levels of responsible attitudes achieved

immediately after presentation of the module. Thus, over a period of

three months the level of responsible attitudes achieved as a result

of the module began to reverse back to pre-treatment levels, and

never manifested itself in significant differences between the experi-

mental and control groups on the negative consequences variable.

It is interesting that pretest scores on all three variables,

responsibility, knowledge, and consequences, were the most significant

predictors of post-posttest scores on these three variables. This

finding suggests that the normal environment in which the students

function plays a vital role in the level of knowledge, degree of

responsibility in attitudes and incidence of negative consequences

experienced related to alcohol use. Therefore, educators concerned

about the prevention of alcohol abuse should seek to create compre-

hensive campus-wide approaches to alcohol education. Such approaches

should be designed to impact on individual student attitudes as well

as create environments which encourage students to practice the

responsible behaviors being promoted. But current alcohol education

practices which rely on the one-time presentation of a workshop or



other such educational activity in hope of changing behavior may

not achieve the desired results. Such presentations may increase knowl-

edge about alcohol and change attitudes in a more responsible direc-

tion for a period of time; however, unless these changes in knowledge

and attitudes are followed up with the opportunity for students to

practice the desired behaviors in favorable environments, it seems

unlikely that these changes would result in a reduction of negative

consequences related to alcohol use.

In addition to the changes in knowledge and responsible attitudes

produced by the alcohol education module in this study, there was a

rich array of ideas offered by the students in the experimental group

as to ways in which they could enhance responsible behavior con-

cerning alcohol use (see Appendix F for a list of ideas suggested).

The challenge would be to find ways in which these students could be

involved in implementing some of the behaviors suggested. One pos-

sibility is providing incentives for students to form task forces

charged with the responsibility for creating campus environments

which are conducive to the behavior suggested. A firm institutional

convnitment to the area of alcohol abuse prevention might provide a

powerful incentive for the students in this case. Another possibility

would be to incorporate the module into a health education curriculum

where students can, in effect, be required to practice some of the

desired responsible behaviors as part of class assignments. In both

cases, the objective would be to provide not only the opportunity

for students to engage in the desired behaviors but also the appro-

priate personal and academic rewards for performing such behavior.

It may well be that the responsible attitude change effected by the



module may have predisposed the students to engage in desired behaviors

if the favorable conditions to do so were provided. However, since no

follow up was attempted in this study, the changes in knowledge and

attitudes produced by the module did not in themselves result in

significant differences between the control and experimental groups

on the negative consequences variable.

Conclusions

1) The alcohol education module significantly increased the level

of knowledge about alcohol which the students reported immediately

after presentation of the module to the experimental group. More-

over, the changes produced by the module on this variable lasted for

at least three months for both male and female students.

2) The alcohol education module significantly increased the

degree of responsible attitudes toward alcohol which both male and

female students reported immediately after presentation of the module

to the experimental group. Furthermore, these differences lasted for

at least three months when experimental male students and experimental

female students were considered as a single experimental group.

3) The alcohol education module significantly increased the

degree of responsible attitudes toward alcohol which male students

reported imuediately after presentation of the module to the experi-

mental group. The differences produced by the module for male students

on this variable lasted for at least three months.

4) The alcohol education module significantly Increased the

degree of responsible attitudes toward alcohol which female students

reported imuediately after presentation of the module to the experimental



group. However, the differences produced by the module for female

students on this variable did not reach the P<.05 level of significance

after a three month period. The actual level of significance reached

between female students in the experimental and control groups on the

responsible attitude variable three months after treatment was P< .08.

5) The module did not produce significant differences between

the experimental and control groups on the incidence of negative

behavior consequences reported by each group after a three month period.

Implications

The findings of this study suggest the following implications for

student personnel workers concerned about alcohol abuse prevention:

1) Apparently, knowledge about alcohol can be increased and at-

titudes toward alcohol can be changed in a more responsible direction

without a corresponding change in behavior. Therefore, the alcohol

education module should be expanded to include additional activities

which allow students to practice the desired responsible behaviors

before learning of these behaviors actually takes place. Such activities

should be designed to include instruction in the following areas

suggested by the students during the brainstorming section of the

module:

a. Instruction should be made available on how to control

the personal effects of drinking alcoholic beverages

by taking such precautions as eating before drinking,

diluting drinks, drinking slowly, and spacing drinks.

It is important that the student actually be allowed

to experience under controlled conditions how these
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factors influence the rate and degree of intoxica-

tion produced by the ingestion of alcoholic beverages.

In this way the students can experience the personal

effects of drinking in moderation.

b. Instruction should be provided concerning the social

responsibilities of students who host or attend social

functions where alcoholic beverages are served. Such

instruction might include role playing in which the

student confronts a guest who is drinking too much,

takes the car keys away from a driver who is intoxi-

cated, plans a responsible drinking party where

alternative non-alcoholic beverages are provided, and

makes sure that guests are not pressured to drink if

c. Instruction should be included which deals with explora-

tion of the possible risks and consequences of drinking

alcoholic beverages. This kind of instruction might

provide the students with the opportunity to engage

in discussion concerning how to be a responsible drinker,

the costs of alcohol abuse to society, how to recognize

when a drinking problem exists, and alternative ways

to relieve tension.

2) It is evident that the normal environment in which students

function plays a vital role in the students' level of knowledge,

degree of responsible attitudes and incidence of negative consequences

experienced in relation to alcohol use. Therefore, student personnel
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workers should seek to develop comprehensive campus-wide programs of

alcohol education which impact on the students' environment as well as

on individual student attitudes. Examples of programs which impact

on the environment might be the development of firm institutional

policy which requires that an alternative non-alcoholic beverage be

made available whenever alcohol is served at social functions held on

campus; the establishment of a required freshman course dealing with

the use of alcohol and the cost of alcohol abuse to society; the

development and implementation of a comprehensive campus media campaign

which calls attention to the dangers of alcohol abuse; and the forma-

tion and training of student groups whose purpose is to encourage

their peers to make responsible decisions concerning alcohol use.

3) It appears that effective alcohol abuse prevention programming

will require a comprehensive. Interdisciplinary approach to the

training of those responsible for such programming. Therefore,

departments of counselor education, psychology, health education,

medicine, rehabilitation counseling and others should consider co-

operative educational programs which seek to develop student skills in

a number of areas such as peer education, values clarification, environ-

mental design, interpersonal communication, community assessment, early

identification and treatment, and others. But more importantly,

students coming out of these departments must be able to incorporate

their knowledge of the areas mentioned into comprehensive program-

matic approaches which, on a daily basis, and in various campus

settings, reinforce responsible behavior and decision making related

to alcohol use.



Reconmendations for Further Research

The following recoimiendations for further research are offered

by the author of this study based on the results obtained:

1) It might be important to investigate the effectiveness of

alcohol education modules which involve different scheduling of the

periods for instruction. One possibility might be to present instruc-

tion using spaced time periods, such as one hour each day during a

four day period, instead of four consecutive hours of instruction.

Such a change in format would permit the modules to be incorporated

into the curriculum and presented to students as part of their regular

course of study in health education classes or other such classes

relevant to instruction about alcohol.

2) It seems important to investigate longer time periods for

instruction. For example, several structured activities which allow

students to practice the desired responsible alcohol -related behaviors

might be added to the module. Such activities might include the

planning of a responsible drinking party or hosting such a party,

role playing which involves confronting a problem drinker, or drinking

under controlled conditions to assess personal drinking limit.

3) A third recommendation is to investigate the interaction be-

tween personal attitudes and environmental conditions related to

alcohol use. Perhaps an environment which encourages responsible use

of alcohol and an environment which encourages excessive use of alcohol

can be observed in two separate university residence halls. Then,

two different groups of students whose attitudes have been modified

through the module could be placed in these two different environments

to assess whether there are significant differences in the way the two



environments influence the degree of responsible attitudes toward

alcohol achieved by the students as a result of the module. It would

also be interesting to see whether there would be significant dif-

ferences between these two groups of students on the negative behavior

consequences experienced by each group as a result of alcohol use

over a period of time.

A) A fourth recoilmendation concerns an evaluation of the alcohol

education module when presented to a different group of students at

a different college or university. It may be that the findings of

this study are specific to the particular populations of students studied

under the conditions they were studied. Therefore, it would be

interesting to replicate the study in a different college setting to

assess the general izability of the module.

In suimiary, this study attempted tomeasure responsible attitudes,

knowledge and behaviors related to alcohol use. The data have indicated

that knowledge and responsible attitudes can be favorably influenced

through the alcohol education module, but that specific behavioral

changes related to alcohol use will require additional follow up

activities to the module in order to bring about the desired behavioral

changes.
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APPENDIX

SHALL GROUP BRAINSTORMING RESULTS OF THE ALCOHOL

EDUCATION MODULE, FALL QUARTER, 1977

Group I

1. Know your limit

2. Go with responsible people

3. Limit spending money

4. Dilute your drink

5. Plan a safe way to get home

6. Try to go where other activities are offered (dancing, pool . . .)

7. Eat before you go drinking

8. Take your time, pace yourself

9. Possibly count your drinks

10. Know alcohol content of what you're drinking

11. Eat while you are drinking

12. Substitute non-alcoholic drinks when you feel you have reached
your limit

13. Shift your focus away from drinking

GROUP I—Host's Responsibility

1. Provide transportation

2. Let people who have had too much to drink sleep over

3. Stay sober

4. Limit the alcohol you have available
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6. Drive people home

7. Let people who have had too much to drink stay at your home

8. Don't push drinks

9. Hake weak drinks

10. Don't treat drunkenness as a joke

11. Don't make drinks so available

12. Discourage people from drinking too much

13. Know your limit

14. Don't use alcohol as an escape

15. Don't drink alone excessively

16. Don't gulp drinks

17. Don't drink in the morning

18. Know what you are drinking

19. Don't mix booze and drugs (prescriptions)

20. Provide activities at parties

21. Know facilities that are available

22. Know first-aid procedures

23. Recognize symptoms and be a friend

24. Put warnings on bottles

GROUP IV

1. Do not criticize non drinkers

2. All "drinks" are not alcoholic

3. Create alternatives when people have had enough

4. Have a theme for your party

5. Suggest other ''drinks
1' at someone's party (that you are invited to)

6. Be willing to discuss drinking problems with your friends



7. Don't be negative in your criticisms (be positive)

8. Give the "reformed" alcoholic reinforcement (e.g. bartending)

9. Recognize your own limit

10. Provide transportation or accomodations for those who have

had too much to drink

11. Set your own limit and stick to it (count your drinks)

12. Be a good model (practice what you preach) kids, etc.

13. Promote discussion (parent-child, student services, dorm, etc.

14. Seek to provide non-alcoholic entertainment centers

15. Write letters to student government and Alligator, etc.

SHALL GROUP BRAINSTORMING RESULTS OF THE ALCOHOL

EDUCATION MODULE, WINTER QUARTER, 1978

GROUP I

1. Set a limit

2. Include a responsible drinker (precautions)

3. Serve food at parties, and non-alcoholic beverages

4. Know what you are drinking

5. Don't push alcohol

6. Eliminate drinking specials (guzzling contests)

7. Provide information through dorm workshops

GROUP II

1. Have food and non-alcoholic beverages available

2. Be aware of limits

3. Sponsor dorm activities (social activities)



4. Help Increase awareness in society

5. Don't place so much importance on alcohol

6. Don't drink and drive—walk, let someone else drive

7. Don't be afraid of voicing your opinion on the subject

8. Don't give in to peer pressure

9. Drink slowly

10. Dilute alcohol

11. Don't play drinking game

12. Know emergency procedure

13. Be aware of legal alcohol limits

14. Don't mix alcohol with other drugs

15. Set good examples

16. Mix weak drinks at parties

17. Refuse to serve drinks

19. Educate the younger (elementary)

20. Provide a place for the drunk to sleep

21. Report the unruly (drunks) at football games

1.

Be an example

2.

Provide alternative drinks

3.

Don't pressure people

5. Feel free to discuss alcohol abuse

6. Express negative reinforcement

7. Lend support to a person who has a problem
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